Food Establishment Inspection Report - City/Town of 





Permit No. 


Owner: 


Person-in-charge: 


Inspector: 


» 

Time in: Time out; 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 



PA[}L- 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 



__ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS _ 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R - repeat violation 


Compliance Status 

Supervision 


IN OUT N/A W) COS R 


Person-in-charge present, demonstrates y 
knowledge, and performs duties ^ 


Certified Food Protection Manager 


__ Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
and diarrheal events 


Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
° tobacco use 


j No discharge from eyes, nose, and 
^ mouth 


_Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat y 
^ food 


Adequate handwashing sinks properly 
^supplied and accessible 


_ Approved Source 


Food obtained from approved source. 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
tags, parasite destruction 


H I 

am ■■ 




\m 





•: 


\^\ 



_ Compliance Status _ in out n/a n/o cos r 

_ Protection from Contamination _ 

15 Food separated and protected _^ 

..iFood-contact surfaces; cleaned & Tl I ■■ 
sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & ^ 

unsafe food 


_ _Time/Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot \ 

^ holding ^ 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_Consumer Advisory 


25 Consumer advisory provided for raw / 
^ undercooked food 


_Highly Susceptible Populations 


2 g Pasteurized foods used; prohibited foods 



Bll 

^1 

Ell 

Ell 


m 


[Q 

m 



not offered 


Food/Color Additives and Toxic Substances 


py Food additives: approved & properly 
^ used 


2 g Toxic substances properly identified, 

^ stored & used _ | | 

_ Conformance with Approved Procedures 

2 g|CompIiance with variance / specialized 
"^Iprocess / HACCP Plan 


.(I 

■ 

I 



■liH 


Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(8). 

Date of Reinspectfon: Discussion with Person-in-Charge: 

yw /<r 


Signature of Person ! n-ChargeT 


Signature of Inspector: //\ 




mwMUi 


MDPH report form - 10/5/18 version 


















































Food Establishment Inspection Report - City/Town of_ 


Establishment: fiQ.dtiU Schm! Page 2 of ^ 

GOOD RETAIL PI^CTICES AND MASSACHUSETTS-ONLY SECTIONS 

IN - in compliance QUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ in 

_ Safe Food and Water 

jPasteurized eggs used where \y\ 
required 


Water & ice from approved source 


22 Variance obtained for specialized 
processing methods 


_Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
t^perature control 


Plant food properly cooked for hot 
holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food identification 


2 y Food properly labeled; original 
^ container 


Prevention of Food Contamination 


2 g insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths; properly used & 
stored 


Washing fruits & vegetables 


_ Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens; 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending 

Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


IN OUT N/A N/0 cos] 




I 


__ Compliance Status _ in out n/aTn7o 1 cos 

Warewashing facilities: installed, 
maintained, & used; test strips H 


Non-food contact surfaces clean 


_ Physical Facilities 


gQ Hot & cold water available; 
_adequate pressure 


Plumbing installed; proper backflow 
devices 


g 2 Sewage & waste water properly 
disposed 


gg Toilet features: properly 

constructed, supplied, & cleaned 


g^ Garbage & refuse properly 
disposed; facilities maintained 


gg Physical facilities installed, V 

^ maintained, & clean 


gg Adequate ventilation & lighting; 
designated areas used 


Additional Requirements fisted in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen; Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


_Local Requirements 


Local law or regulation 


Other 




Type of Operation(s): 

^Food Service Establishment 
O Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 
Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 

gather ) 


Type of Inspection: Other Information: 
0T^outlne 

□ Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP 


Signature of Person-ln-Cttirge: 


MDPH report form - 10/5/18 verstcn 




















































Food Establishment Inspection Report - City/Town of 

Establishment: /gt 


^/ / / 9 ^ 


_ Item / Location 

V \r\ 

_j<a f _Ln__ic 

j^oVLUolAv <V X 


Temp(T) _ 

/Vo>c 


Temperature Observations 
Item / Location I TempTF) 


Item / Location 


Temp (°F) 


_ Observations and/ or Corrective Actions 

Violations cited in this report must be corrected within the time frames stated below or in Section 8-405.11 of the Food Code 

Nu mber Section of Code ___ Description of Violation Date to Correct By 





M / h/ 




Ala 







MDPH report form- 10/5/lffT6rsion 














Food Establishment Inspection Report - City/Town of y 


Establishment: 1 


Address /O^H 

- 7 --- - - 

Time in: Time out: 

Telephone: ^7^7 Permit No.: 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29); 

3 

Owner: 

Person-in-charge: L ('i 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Inspector: Dc (^T If 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

1 IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 

yisi 

"[ou 

t|n// 

yiic 

) cos R 


Supenrision 





1 

Person-in-charge present, demonstrates 
knowledge, and performs duties 

/ 

3 

1 

B 

r 


11 

Certified Food Protection Manager 

IB 

11 

11 

1 

r 



Employee Health 





3 

Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


1 



1 


ID 

Proper use of restriction and exclusion 

B 

■ 



■ 

■ 

5 

Procedures for responding to vomiting 
and diarrheal events 

I 

1 






Good Hygienic Practices 





6 

Proper eating, tasting, drinking, or 
tobacco use 

B 

1 






No discharge from eyes, nose, and 
mouth 

B 

1 

1 




Preventing Contamination by Hands 

8 

Hands clean & properly washed 

E 

■ 

* 1'; 



r 

9 

No bare hand contact with ready-to-eat 
food 

Bl 

1 

1 




10 

Adequate handwashing sinks properly 
supplied and accessible 

1 

B: 





Approved Source 

mi 

Food obtained from approved source 

B 

B 

H 

HI 



mi 

Food received at proper temperature 

B 

B 

B 

Bl 



13 

i 

Food received in good condition, safe, & 
jnadulterated 

I 

1 

1 





Required records available: shellstock 
ags, parasite destruction 








Compliance Status 

Tin 

loi; 

i| m 

yi/( 

} C05 

Fl 

Protection from Contamination 

1£ 

Food separated and protected 

V 

r 

r 

r 

r 


16 

Food-contact surfaces; cleaned & 
sanitized 



1 

1 

1 


17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 





1 

1 


TimeR'emperature Control for Safety 




m 

Proper cooking time & temperatures 


■ 

■ 

11 

■ 

n 

19 

Proper reheating procedures for hot 
holding 


fl 

I 

ji 

II 

1 


Proper cooling time and temperature 





■ 

1 

m 

Proper hot holding temperature 





■ 

■ 


Proper cold holding temperature 








Proper date marking and disposition 








Time as a Public Health Control 








Consumer Advisory 






25 

Consumer advisory provided for raw / 
undercooked food 

1 

1 

B 

..v- 

■ 

1 

Highly Susceptible Populations 


26 

Pasteurized foods used; prohibited foods 
not offered 

Bl 

1 

li 

B 

■ 

1 

Food/Color Additives and Toxic Subsl 

ances 

27 

Food additives: approved & properly 
used 


1 

II 

B 

1 

1 

28 

Toxic substances properly identified, 
stored & used 

B 

1 

II 

1 

■ 


Conformance with Approved Proced 

ures 

29 

1 

[Compliance with variance / specialized 
process / HACCP Plan 



/ 





Official Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 


Date of Reinspection: 

(d 


Discussion with Person-in-Charge: 



Vnn 


MDPH report form - 10/5/18 ver 


















































Page 2 of 3 



Food Establishment Inspection Report - City/Town of_Cx)di 


Establishment: 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


Pasteurized eggs used where 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


__ Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


Plant food properly cooked for hot 
holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
' container 


Prevention of Food Contamination 


20 Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths; properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 

^ properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed 8 c used 


Compliance Status 


H 

■■ 

48 

Warewashing facilities: installed, 
maintained, 8 i used; test strips 

49 

Non-food contact surfaces clean 




Physical Facilities 

50 

Hot & cold water available; 
adequate pressure 





II 

51 

Plumbing installed; proper backflow 
devices 

' •[ 



j 

II 

52 

Sewage & waste water properly 
disposed 

’• t 




n 

53 

Toilet features: properly 
constructed, supplied, & cleaned 



m 

- 


II 

54 

Garbage & refuse properly 
disposed; facilities maintained 

f 


4;- 

i" ' - 


II 

55 

Physical facilities installed, 
maintained, & clean 

4^ 

■ 




II 

56 

Adequate ventilation & lighting; 
designated areas used 

• ^ 


: 


II 



insi i 

1^ 1 



_Additional Requirements listed in 105 CMR 590.011 


^nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen; Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


M11|lnnov ativ e Operation v" 

Local Requirements 


Local law or regulation 


Other 


Type of Operation(s): 

Type of Inspection: 

Other Information: 

TlJ^ood Service Establishment 
□ Retail Food Store 

^Routine 


□ Re-inspection 


□ Residential: Cottage Foods 

□ Pre-operational 


□ Residential; Bed & 

□ Illness investigation 


Breakfast 

□ General complaint 


□ Mobile/Pushcart 

O.HACCP 


□ Temporary Food Estab. 

ETjaiher p-\ ifPlNCJ? 






Signature of Person-ln-Charge: 


Signature of Inspector: 

































































Food Establishment Inspection Report - City/Town of 



Page 3 of 


Date to Correct By 

I 4SAr'/Aj|/Wj 






























Food Establishment Inspection Report - City/Town of 


Establishment: ^ 
Address; 


Telephone: 


y 1_ 1 _ 

x/ 7 ty Permit No.: 

Owner: 

Person-in-charge; 


ak 

Inspector: 

crmnDr\ 

n icj'S-i to 


Date; ^ | 
Time in; 


Page 1 of 3 


Time out: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


---- - --iw 1 IW J-lfc. ■ • • 11^ I kl\v b.1^ I IWIYO 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-sIte during inspection R 




_ Compliance Status in out n/a n/o cos r 

_Supervision 

1 Person-in-charge present, demonstratesTTTT^B 
_knowledge, and performs duties ' 


Certified Food Protection Manager 


_Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
and diarrheal events 


_Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with ready-to-eat 
food 


Adequate handwashing sinks properly 
supplied and accessible 


___ Approved Source 


Food obtained from approved source , ,, 

12 Food received at proper tem perature 
Food received in good condition, safe, & / 

_ unadulterated ^ 

Required records available: shellstock TT 

tags, parasite destruction A 








I 






m 


_ Compliance Status _ in ol 

_ Protection from Contamination 

15 Food separated and protected _ 

-iFood-contact surfaces; cleaned & 
sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Time/Temperature Control for Safety 


Proper cooking time & temperatures 


.Q Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_ Consumer Advisory _ 

2 ^ Consumer advisory provided for raw / ~J 
^ undercooked food f 


_ Highly Susceptible Populations 

Pasteurized foods used; prohibited foodsl /1 
not offered 


_ Food/Color Additives and Toxic Substances 


27 Food additives: approved & properly \ j \ 
__used 

on Toxic substances properly identified, ! 

stored & used ^ 

—I-- I 

_ Conformance with Approved Procedures 

2 g Compliance with variance / specialized I I [ 
process / HACC P Plan 


IN OUT N/A N/0 COS R 


KM n 

■ I 



m 

m 

m 


Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590 000 and 
applicable sections of the 2013 FDA Food Code, This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension revocation or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(6). 

Date of Reinspection: Discussion with Person-in-Charge: 

nh 

^ Av ' 

Signature of Person-ln-Charge^ -" Date: Q.^f - 

Signature of Inspector: /9, / / - 


MDPH fepon form -10/5/18 version 


^ A//' 





















Establishment: 


Food Establishment Inspection Report - City/Town of __ 


I Date: 


I_ GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS _ 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 



_ Compliance Status _ in out m n/o cos 

_ Safe Food and Water _ 

iPasteurized eggs used where TTH I H I 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


04 Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
container 


Prevention of Food Contamination 


22 Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


4 . Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


44 Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 

constructed & used 



__ Compliance Status _ in W| n/a | n/o cos 

42 Warewashing facilities: installed, W 

maintained, & used; test strips Isl 


Non-food contact surfaces clean 


Physical Facilities 


22 Hot & cold water available; 
adequate pressure 


2 ^ Plumbing installed; proper backflow 
devices 


22 Sewage & waste water properly 
^ disposed 


22 Toilet features: properly 

constructed, supplied, & cleaned 


24 Garbage & refuse properly 
disposed: facilities maintained 


22 Physical facilities installed, 
maintained, & clean 


20 Adequate ventilation & lighting: 
^ designated areas used 


Additional Requirements listed in 105 CMR 590.011 


Anti-chokIng procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation __ 

Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


Local law or regulation 


Other 



Type of Operation(s): 

Food Service Establishment 
'D Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary ^Qd Estah. 

iZr other I 


T^e of Inspection; 
ca^outine 

□ Re-inspection 

□ Pre-operatlonal 

□ Illness investigation 

□ General complaint 

□ HACCP 

't|(btherj[L(2il££ /liin- 



Signature of Person-in-Charge: 



MDPH r^n form - 10/5/18 version 
































































Food Establishment Inspection Report - City/Town of 













Address; 


Inspector: 


Permit No.: 



Time in; Time out: 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29); 





Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 



_ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ in 

_ Supetvlsion _ 

^ Person-in-charge present, demonstrates ^ 
knowledge, and performs duties R 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting 
and diarrheal events 


_Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


j No discharge from eyes, nose, and 
mouth 


__Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
tags, parasite destruction 


■ I 




_ Compliance Status _ in 

_ Protection from Contamination 

15 Food separated and protected _^ 

Food-contact surfaces; cleaned & 

° sanitized 


Proper disposition of returned, , 

17 previously served, reconditioned & J 
unsafe food 


__Time/Temperature Control for Safety 


Proper cooking time & temperatures 


.p Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Adviso 


Consumer advisory provided for raw / 
^ undercooked food 


IN PUT N/A N/0 COS 


■I 

I 



_ Highly Susceptible Populations _ 

Pasteurized foods used; prohibited foods J H 
not offered ^ R 


Food/Color Additives and Toxic Substances 


2 ^ Food additives: approved & properly 
^ used 


22 Toxic substances properly identified, 
stored & used 


_Conformance with Approved Procedures 


Compliance with variance / specialized ; 

^[process / HACCP Plan _ ' _J_| 

Official Order for Correction; Based on an inspection today, the items marked ‘OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 106 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(6). 


i 

li 


Date of Reinspection: 

. . (oPncs. ) / 


Discussion with Person-in-Charge: 


Signature of Persoivin-^ 
Signature of Inspector; N 


MOPH report (orm -1Q/5/10 version 


















































Food Establishment Inspection Report - City/Town of_ 


Date; 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN - in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Bnl 




Compliance Status 


Safe Food and Water 


2 Q Pasteurized eggs used where 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


_Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


Plant food properly cooked for hot 
holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


27 Food properly labeled; original 
container 


Prevention of Food Contaminatio 


no Insects, rodents, & animals not 

*30 . 

present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths; properly used & 
stored 


Washing fruits & vegetables 



mM 


m 

In-use utensils properly stored 

H 

■1 

44 

Utensils, equipment & linens: 
properly stored, dried, & handled 

P 


45 

Single-use / single-service articles: 
properly stored & used 

111 

m 

Gloves used properly 

□ 

■1 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 



Compliance Status 


Warewashing facilities; installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


_Physical Facifitres 


gp Hot & cold water available; 
^ adequate pressure 


Plumbing installed; proper backflow 
devices 


22 Sewage & waste water properiy 
^ disposed 


22 Toilet features; properly 
^ constructed, supplied, & cleaned 


2 ^ Garbage & refuse properly 
^ disposed: facilities maintained 


22 Physical facilities installed, 
maintained. & clean 


I 

I 



dequate ventilation & lighting; 
designated areas used 


Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market: Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


Local law or regulation 


Other 


lype of Operation(s): 

JfrFood Service Establishment 
n Retail Food Store 

□ Residential: Cottage Foods 
n Residential; Bed & 
Breakfast 

□ Mobile/Pushcart 

□ TemporaryJ^pqd Est 
B'Other 


T^e of Inspection; 

B^outine 

□ Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP 


msm 




Signature of Inspector: 


MDPH report form - 10/5/18 version 




7/^// 1 





































































Food Establishment Inspection Report - City/Town of 
























OUINCY HEALI'H DEPARTMENT, 440 EAST SQUANTUM STREET 
QUINCY, MA 02171 


FOOD ESTABLISHMENT INSPECTION REPORT 


s--^ r'aj 

T°'°p'”” | 9i^ 

Owner 

Inspector 0/\ 


Food Protection Program 
305 South Street 
Jamaica Plain. MA 02130 
Tel. (617) 983-6712 


Type of Operation(s) I Tvpe>of Inspection 


0 S' 


I I | o Food Service 
Risk^ T Q Retail 

tZMilk 

_ ^ Mobile 

□ Temporary 
Time ^ Caterer 

In: I Tobacco 

Out: 

Permit No. 


Routine 

I I Re-inspection 
Previous Inspection 
Date: 

I I Pre-operation 
I I Suspect Illness 
I I General Complaint 
□ HACCP 
I I Other__ 


- — ■ fl " > I -- I 

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provisions violated. 

Non-compliance with: 

Violations Related to Foodborne illness Interventions and Risk Factors (Red Items) Anti-Choking Tobacco 

Violations marked may pose an imminent health hazard and require immediate conective 590.009( E) Q 590.009 (F) 

action as determined by the Board of Health. 

FO OD PROTECTION MANAGEMENT 12. Prevention of Contamination from Hands 

I I 1. PIC Assigned/Knowledgeable/Duties i—i ^ . 

I_I 13. Handwash Facilities 

mPLOYEE HEALTH PROTECTION FROM CHEMICALS 

_^ 2. Reporting ofDiseases by Food Employee and PIC I— ^ ^ . 

ZZ r j I I 14. Approved Food or Color Additives 

I I 3. Personnel with Infections Restricted/Excluded i—i , 

I_I 15. Toxic Chemicals 

TOOD FROM APPROVED SOURCE TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) 

I _I 4. Food and Water from Approved Source 16. Cooking Temperatures 

I I 5. Receiving Condition Q 17. Reheating 

I I 6. Tags/Records/Accuracy of Ingredient Statements Q 18. Cooling 

I I 7. Conformance with Approved procedures/HACCP Plans Q 19. Hot and Cold Holding 

PROTECTION FROM CONTAMINATION 20. Time As a Public Health Control 

Q 8. Separation Segregation/ Protection REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS 

[S3 9. Food Contact Surfaces Cleaning and Sanitizing -r- 

_ I_I 21. Food and Food Preparation for HSP 

□ 10. Proper Adequate Handwashing CONSUMER ADVISORY 

I I 11. Good Hygienic Practices 22. Posting of Consumer Advisories 

Violarions Related to Good Retail Practices (Blue Number of Violated Provisions Related I 

Items) Critical (C) violations marked must be corrected To Foodborne Illnesses Interventions 1 

immediately or within 10 days as determined by the Board of and Risk Factors (Red Items 1-22): * 

Health. Non-critical (N) violations must be corrected Official Order for Correction: Based on an inspection 

immediately or within 90 days as determined by the Board of today, the items checked indicate violations of 105 CMR 

590.000/federal Food Code. This report, when signed below 
-5!- by a Board of Health member or its agent constitutes an 

-23. Management and Personnel (FC-2)(590.003) order of the Board of Health. Failure to correct violations 

-Protection (FC-3)(590.004) cited in this report may result in suspension or revocation of 

-(FC-4)(590.005) the food establishment permit and cessation of food 

~ ~ 28. Poisonous or Toxic Materials FC-7 (590.008) “ Ti'”® 

_ 29. Special Requirements (590.009) and submtted to the Board of Health at the above address 

30. Other within 10 days of receipt of this order. 

S: 590lnipeclForm6-N.doc DATE OF RE-INSP ECTIONl 






Voluntary Compliance □ Employee Restriction / 
^ Exclusion 

Re-inspection Scheduled □ Emergency Suspension 

Embargo □ Emergency Closure 

Voluntary Disposal □ Other: 
















Telephone; « 


Owner: 


Person-in-charge; / 


Inspector: 




Permit No.: 


Date: 


Time in: 


Time out: 



Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


_ FOODBORNE ILLN ESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


m 

t/U 

El 

(U 


_ Compliance Status _if 

_ Supervision _ 

^ Person-in-charge present, demonstrates 
knowledge, and performs duties ^ 


Certified Food Protection Manager 


_ Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
^ and diarrheal events 


__ Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
^ supplied and accessible 


_ Approved Source 


Food obtained from approved source 


Food received at proper temperature 


^2 Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
tags, parasite destruction 


IN OUT N/A N/0 COS R 







_ Compliance Status _ in out n; 

_ Protection from Contamination _ 

15 Food separated and protected _ ~J 

Food-contact surfaces; cleaned & ^ 

° sanitized 


Proper disposition of returned, J 

17 previously served, reconditioned & ^ 

unsafe food 


_Time/Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_ Consumer Advisory 


2 g Consumer advisory provided for raw / 
undercooked food 


_Highly Susceptible Populations 


2 g Pasteurized foods used; prohibited foods 
° not offered 


Food/Color Additives and Toxic Substarices 


py Food additives: approved & properly 
' used 


2 g Toxic substances properly identified, 
^ stored & used 


_Conformance with Approved Procedures 


20 Compliance with variance / specialized / 

process / HACCP Plan 


IN OUT N/A N/O cos R 




Official Order for Correction: Based on an inspection today, the items marked "OUT’ indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations, If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 


Signature of Person-in-Charge: 




WA 


MDPH report form ~ 10/5/18 version 

















































Food Establishment Inspection Report - City/Town of 


Establishment: (3> ro 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN - in compliance OUT= out of compliance N/0 - not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


2 Q Pasteurized eggs used where 
^ required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


_ Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


^. Plant food properly cooked for hot 
holding 


pproved thawing methods used 


Thermometers provided accurate 


Food Identification 


2 ^ Food properly labeled; original 
container 


Prevention of Food Contamination 


00 Insects, rodents, & animals not 

Jo . 

present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens; 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


__Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


Compliance Status 


Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 











50 

Hot & cold water available; 
adequate pressure 




- 

H 

51 

Plumbing installed; proper backflow 
devices 





II 

52 

Sewage & waste water properly 
disposed 

- 


- 

*1 

n 

53 

Toilet features; properly 
constructed, supplied, & cleaned 

“ i 


I ^ * 


n 

54 

Garbage & refuse properly 
disposed; facilities maintained 




: ..'i 

n 

55 

Physical facilities installed, 
maintained, & clean 

. ; 

X 



II 

56 

Adequate ventilation & lighting: 
designated areas used 





II 


90.010 


Additional Requirements listed In 105 CMR 590.011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 C 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen; Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


_Local Requirements 


Local law or regulation 


Other 


Type of Operation(s): 

□ Food Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary ^od Estab. 

another ox? 1 


^pe of Inspection 

0 Routine 

□ Re-inspection 

□ Pre-operational 

n Illness investigation 

□ General complaint 

□ HACCP 
I^Other 









































































MOPH report form - 10/5/10 version 














Food Establishment Inspection Report - City/Town of 


Establishment: i 

Date: ^ J 1^ Paoe 1 of 

Address; <^ 7 ^ U 

- t---- 

Time in; Time out: 

Telephone: 3 7 ^ Permit No.: 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Owner: Oi- S 

Person-in-charge: 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Inspector. V 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


I IN - in compliance OUT- out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R - repeat violation 


Employee Health 


3 

Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


1 

4 

Proper use of restriction and exclusion 

H 

■ 

5 

Procedures for responding to vomiting 
and diarrheal events 

1 

E 

Good Hygienic Practices 

6 

Proper eating, tasting, drinking, or 
tobacco use 

E 

E 


No discharge from eyes, nose, and 
mouth 

E 

B 


10 


Hands clean & properly washed 


No bare hand contact with ready-to-eat 
food 


Adequate handwashing sinks properly 
[supplied and accessible 


■7 


7? 


7 


11 [Food obtained from approved source 


14 


Approved Source 


Food received at proper temperature 
Food received in good condition, safe, 
unadulterated 


& 


Required records available; shellstock 
[tags, parasite destruction 


7 


7 




Compliance Status 

IN 


m N/o cos 

R 

Supen^ision 

1 

Person-in-charge present, demonstrates 
knowledge, and performs duties 


9 



2 

Certified Food Protection Manager 

E 

■ 

Itz 



Compliance Status 


OUT NW 

Tn/c 

cos R 

Protection from Contamination 

j5 

Food separated and protected 

P 

r 

r 

■ 


16 

Food-contact surfaces: cleaned & 
sanitized 

s 

1 

E 

■ 

17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 


1 



■ 

Timen’emperature Control for Safety 

m 

Proper cooking time & temperatures 




r 


19 

Proper reheating procedures for hot 
holding 

B 


1 

1 

H 


Proper cooling time and temperature 

El 

1 


1 

■1 


Proper hot holding temperature 

Ei 

■1 


■1 

■■ 


Proper cold holding temperature 

B! 

■1 


■I 


M 

Proper date marking and disposition 

■1 

■1 


■1 


m\ 

Time as a Public Health Control 

■1 

■1 


1 



25 


Consumer Advisofy 


Consumer advisory provided for raw / 
undercooked food 




26 


Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
not offered 


27 


28 


Food/Color Additives and Toxic Substances 


FH 


Food additives; approved & properly 
used 


Toxic substances properly identified, 
stored & used 


29 


Conformance with Approved Proced 


[Compliance with variance / specialized 
process / HACCP Plan 




ures 


A 


Official Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Discussion with Person-in-Charge: 



Signature of Person-in-Ct^ge; 



signature or inspector: ^ / y// -y 

MDPH report form - 10/5/1 8 version ^ 

' — ' ‘Sffrh 1 






























Food Establishment Inspection Report - City/Town of 


Establishment: ^ ^ 


_ GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN -incompliance OUT- outof compliancG N/0 - not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


20 Pasteurized eggs used where 
required 


Water & ice from approved source 


22 Variance obtained for specialized 
processing methods 


_Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


2 ^ Food properly labeled; original 
' container 


Prevention of Food Contamination 


Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 

^ properly stored, dried, & handled 


^0 Single-use / single-service articles: 
^ properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 



Compliance Status 


Warewashing facilities; installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 






50 

Hot & cold water available; 
adequate pressure 





II 

51 

Plumbing installed; proper backflow 
devices 




•1 

-i 

II 

52 

Sewage & waste water properly 
disposed 




- 

II 

53 

Toilet features: properly 
constructed, supplied, & cleaned 




1 

II 

54 

Garbage & refuse properly 
disposed; facilities maintained 




., ii 

II 

55 

Physical facilities installed, 
maintained, & clean 





II 

56 

Adequate ventilation & lighting: 
designated areas used 




i • 

II 


Additional Requirements listed in 105 CMR 590,011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 



Caterer 



m 

■ 



lUQ 

Mobile Food Operation 



IE3 

■ 




Temporary Food Establishment 



m 

■ 




Public Market; Farmers Market 




■ 



M7 

Residential Kitchen; Bed-and- 
Breakfast Operation 

H 

> 

1 

1 

1 


Residential Kitchen: Cottage Food 
Operation 

II 

y 

II 

1 


School Kitchen; USDA Nutrition 
Program 

1 

nn 

1 

IW 

Leased Commercial Kitchen 

■1 

■ra 

■ 

■ 

■ 


Innovative Operation 

□ 

mm 


1^— 


Local Requirements 

Bll 

Local law or regulation 


ni 




131 

Other 

ram 

■1 





Type of Operation(s); 

^rFood Service Establishment 
Q Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 
Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 




Type of Inspection: 
JS^ouline 
Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP- I I 
fp other 


Other Information: 


iOr>nsivn 


i/f +> 












































































Food Establishment Inspection Report - City/Town of 6}c)[ 































Food Establishment Inspection Report - City/Town 


of 


n d' 


Establishment: ^ 

Address: ^ 


Telephone: 


Page 1 of ^ 


Time in: 


Time out: 


Permit No.: 


Owner: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
_ and Interventions (Items 1 through 29): 

Person-in-charge: c W Number of Repeat Violations Related 

tA IK/ A I - ^ to Foodborne Illness Risk Factors 

^^ _ and Interventions (Items 1 through 29): 

_ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS _ 

IN - in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ n 

_ Supervision _ 

^ Person-in-charge present, demonstrates 
knowledge, and performs duties > 


Certified Food Protection Manager 


_ Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
and diarrheal events 


__ Good Hygienic Practices 


Q Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands 


Hands clean & properly washed 


g No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
supplied and accessible 


_ Approved Source 


Food obtained from approved source 


Food received at proper temperature 


^2 Food received in good condition, safe, & \ 
_unadulterated ^ 


Required records available; shellstock 
tags, parasite destruction 


IN OUT N/A N/0 COS R 




II 

I 

ill 

I 

■ 

I 

I 



IB 


l-tr-;!' 

mmmm 




Bn H 

a II 


IQ 


M 

19 

Ml 


_ Compliance Status _ in 

_ Protection from Contamination 

15 Food separated and protected _ 

Food-contact surfaces; cleaned & ' 

° sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


_TimefTemperature Controi for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advise 


Consumer advisory provided for raw / 
undercooked food 


_l^ly Susceptible Populations 


2 Q Pasteurized foods used; prohibited foods 
° not offered 


Food/Coior Additives and Toxic Substances 


Food additives: approved & properly 
^ used 


20 Toxic substances properly identified, 

^ stored & used _ [/■[ | 

_ Conformance with Approved Procedures 

20 Compliance with variance / specialized ^ 

^ process / HACCP Plan ^ 


IN OUT N/A fA'O COS R 



m 




Official Order for Correction; Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(6). 

Date of Reinspection:Discussion with Person-in-Charge: 


Signature of Person-in-Charge: 
Signature of Inspector: 


MOPH report form - 10/5^10 version 




' W/ 







































Food Establishment Inspection Report - City/Town of 


l Establishme nt: ('K( C < Date: Page 2 of ^ 

GOOD RETAIL P^CTICES AND MASSACHUSETTS-ONLY SECTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Page 2 of 


_ Compliance Status _ in c 

_ Safe Food and Water 

IPasteurized eggs used where \\ | 
required 


Water & ice from approved source 


22 Variance obtained for specialized 
processing methods 


_^od Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


0 4 Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


27 Food properly labeled; original 
^ container 


Prevention of Food Contamination 


2 g Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display_ 


Personal cleanliness 


4 . Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending 

Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


IN OUT m N/0 cos 




Compliance Status 


Warewashing facilities: installed, 


maintained, & used; test strips 


Non-food contact surfaces clean 


_ Physical Facilities 


gQ Hot & cold water available; 
adequate pressure 


Plumbing installed; proper backflow 
devices 


g 2 Sewage & waste water properly 
disposed 


g 2 Toilet features; properly 

constructed, supplied, & cleaned 


Garbage & refuse properly 
disposed; facilities maintained 


gg Physical facilities installed, 
^ maintained, & clean 




Ml 

I 

I 



dequate ventilation & lighting: 
designated areas used 


Additional Requirements listed in 105 CMR 590.011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market: Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen; Cottage Food 
Operation 


School Kitchen: USDA Nutrition 
Program 


Leased Commercial Kitchen 


nnovative Operation 


_Local Requirements 


Local law or regulation 


Other 


Type of Operation(s): 

□ Food Service Establishment 

□ Retail Food Store 

□ Residential; Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 
0^lher 


Jype of Inspection: 

BRoutine 

□ Re-inspection 

□ Pre-operatlonal 

□ illness investigation 

□ General complaint 

□ HACCP , 

.Mother I i 


Signature of Person-in-Charge: 


Signature of Inspector: 


MOPH report form - 10/6/10 version 


Hiiaai 



Date: C. 






















































Pood Establishment Inspection Report - City/Town of 
















Food Establishment Inspection Report - City/Town df _ 


Date: ^JA I Page 1 of % 


Address: 


Permit No.: | Numberof Violated Provisions Related 

to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Person-in-charge; Cd ll\^ S Number of Repeat Violations Related 

~ ~ ^ n 7^ Tl- Foodborne Illness Risk Factors 

Inspector. |^>l| _ W _and Interventions (Items 1 through 29): 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = in compliance OUT= out of compliance N/0 = not observed N^A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Supervision 


^ Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


__ Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
^ and diarrheal events 


Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
° tobacco use 


No discharge from eyes, nose, and 
mouth 


_ Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
supplied and accessible 


_ Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & / 
unadulterated 


Required records available; shellstock 
^Jtags, parasite destruction 







Compliance Status 


Protection from Contamination 


Food separated and protected 


.g Food-contact surfaces; cleaned & 
° sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


yj. , Tlme/Temperature Control for Sa 


Proper cooking time & temperatures 


,Q Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_Consumer Advisory 


Consumer advisory provided for raw / 

^ undercooked food ^ 


Highly Susceptible Populations 


2 g Pasteurized foods used; prohibited foods / 
° not offered 


Food/Color Additives and Toxic Substances 


Food additives: approved & properly 
used 


2 g Toxic substances properly identified, 
stored & used 


_ Conformance with Approved Procedures 


2 q Compliance with variance / specialized 
process / HACCP Plan 




Official Order for Correction: Based on an inspection today, the items marked "OUT’’ indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 

ip 





































































Food Establishment Inspection Report - City/Town of 

Esta IS ment. _ So (i ^l [Pate: A jtj' Page 2 of 3 

GOOD RETAIL PRACTICES AND MASSACHUSETTS-Ot^Y SECTtONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 




_ Compliance Status in out m m cos 

_ Sate Fo(Kt and Vfater _ 

jQ Pasteurized eggs used where f I H I 
^ required 


ater& Ice from approved source 


Variance obtained for specialized 
^ processing methods 


_Food Tewperatee Controt 


Proper cooling methods used; 
3 adequate equipment for 
temperature control 


^ Plant food properly cooked for hot 
^ holding 


approved thawing methods used 


Thermometers provided & accurate 


Food IdentiHcation 


j Food properly labeled; original 
^ container 


Prevention of Food Contamination 


j Insects, rodents, & animals not 
* present 


Contamination prevented during 
) food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths; properly used & 
stored 


Washing fruits & vegetables 


_ Proper Use of Utensils 


n-use utensils properly stored 


Utensils, equipment & linens; 
properly stored, dried, & handled 


Single-use / single-service articles; 
properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending _ 

Food & non-food contact surfaces i- ■ 

cleanable, properly designed, I 

constructed & used 




__ Compliance Status _ in out n/a|na3 |cos| 

4 g Warewashing facilities; installed, W mKM 
maintained, & used; test strips H 


Non-food contact surfaces clean 


Physical Facilftles 


gQ Hot & cold water available; 
^ adequate pressure 


5 ^ Plumbing installed; proper backflow 
devices 


g 2 Sewage & waste water properly 
^ disposed 


gg Toilet features; properly 
^ constructed, supplied, & cleaned 


Garbage & refuse properly 
disposed; facilities maintained 


gg Physical facilities installed, 
maintained, & clean 


gg Adequate ventilation & lighting; 
designated areas used 


Addffionat Re^iirmeiite fisted in 105 CMR 590.011 


Anti-choking procedures in food ^ 

service establishment L 


Food allergy awareness 


Review of Operations listed in 1(^ 500.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen; Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


_Local Requirements 


Local law or regulation 


Other 




T^e of Operation(s); 

BrTbod Service Establishment 
'o Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Eood Esiab. 

C/Other 




































































•T#T# 


’:lt 






_ Time in:^ ' _ Time out: 

Telephone: ' I Permit No.; | Number of Violated Provisions Related 

Pj ^ to Foodborne Illness Risk Factors 

_;_ * f ^ 3 ___ and Interventions (Items 1 through 29): 

Person-in-charge: DiVn g, _ Number of Repeat Violations Related 

^ A j ^ to Foodborne Illness Risk Factors 

_If_and Interventions (Items 1 through 29); 


_ FOODBORNE ILLNE SS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


H fl 



_ Compliance Stat us in out m nio cos r 

~ Supervision W ^ 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


_Employee Health 


Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


c Procedures for responding to vomiting 
^ and diarrheal events 


__Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
° tobacco use 


No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands ' 


Hands clean & properly washed 


q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
^ supplied and accessible 


Approved Source 


11 [Food obtained from approved source 


Food received at proper temperature 


^2 Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
^ tags, parasite destruction 




_ Compliance Status _ 

Protection from Contamination 


Food separated and protected 


^g Food-contact surfaces; cleaned & 
^ sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


__Time/Temperature Control for Saftj 


Proper cooking time & temperatures 


.q Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advfso 


2g Consumer advisory provided for raw / 
^ undercooked food 


,_Highly Susceptible Populations 


20 Pasteurized foods used; prohibited foods 
° not offered 


Food/Color Additives and Toxic Substances 


oy Food additives: approved & properly 
^ used 


20 Toxic substances properly identified, 
^ stored & used 


Conformance with Approved Procedures 


2Q Compliance with variance f specialized 
^ process / HACCP Plan 


IN OUT N/A NO COS R 



Official Order for Correction: Based on an inspection today, the items marked "OUT” indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 





























































Food Establishment Inspection Report - City/Town of V _ 


Establishment: ^c>h<kJl _ Date: Page 2 ofJ> 


_ GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS _ 

I IN = in compliance OIJT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ in ' 

_ Safe Food and Water 

on iPasteurized eggs used where ]~J 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


_ Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


Plant food properly cooked for hot 
holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


27 Food properly labeled; original 
container 


Prevention of Food Contamination 


2g Insects, rodents, & animals not 
° present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths; properly used & 
stored 


Washing fruits & vegetables 


_ Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


4g Single-use/ single-service articles: 
properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


IN OUT N/A N/0 COS 





__ Compliance Status _ in out'nmT^IcosI 

40 Warewashing facilities: installed, H| 
maintained, & used; test strips 


Non-food contact surfaces clean 


_ Physical Facilities 


gQ Hot & cold water available; 
^ adequate pressure 


Plumbing installed; proper backflow 
devices 


g2 Sewage & waste water properly 
disposed 


gg Toilet features: properly 

constructed, supplied, & cleaned 


g4 Garbage & refuse properly 
^ disposed; facilities maintained 


gg Physical facilities installed, 
maintained, & clean 


gg Adequate ventilation & lighting; 
° designated areas used 


Additional Requirements listed In 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


^7 Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


__Local Requirements 


Local law or regulation 


Other 


■ 



Typ 0 <JT Operation(s): 

'oTood Service Establishment 
/U Retail Food Store 

□ Residential; Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Mobile/Pushcart 


Type of Inspection: Other Information: 

[| Routine 

□ Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ Generai compiaint 


Signature of Porson-ln-Charge; 


Signature of inspector: 





























































Food Establishment Inspection Report - City/Town 


of 




















Food Establishment Inspection Report - City/Town of 


Establishment: /n^ 


Address; 


Telephone; 



Permit No.: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29); 


Number of Repeat Violations Related 

I . (2 11 f\ I to Foodborne Illness Risk Factors 

nspecior. Qil/ W ___ and Interventions (Items 1 through 29): 

_ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS _ 

IN = in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 




Owner: 


Person-in-charge: 


Compliance Status |^ 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
^ and diarrheal events 


Good Hygienic Practices 


g Proper eating, tasting, drinking, or 

° tobacco use _ 

j No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands 


8 IHands clean & properly washed 


g No bare hand contact with ready-to-eat 


Adequate handwashing sinks properly 
supplied and accessible 


IN PUT N/A N/0 COS R 



B B 






mi 

mi 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


^2 Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
^jtags, parasite destruction 



m 


gnm 




Compliance Status in out n/a n/o cos r 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces; cleaned & 
^ sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food_ 


_TlmefTemperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot 


B ■ 


m 




holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


__Consumer Advisory 


Consumer advisory provided for raw / 
^ undercooked food 


_Highly Susceptible Populations 


2g Pasteurized foods used; prohibited foods 
not offered 


Food/Color Additives and Toxic Substances 


Food additives: approved & properly 
^ used 





2g Toxic substances properly identified, 
^ stored & used 


_Conformance with Approved Procedures 


2g Compliance with variance / specialized 
process / HACCP Plan 


19 


Official Order for Correction: Based on an inspection today, the items marked “OUT” indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 

(p pnD5> 

I Signature of Person-in-Charge: //^ 1 ~n .- 


Signature of Inspector; 


MDPH report form - 10/5/18 version 






















































Food Establishment Inspection Report - City/Town of V _ 

Establishment: Sck(;c>l Date: Page 2 of 3 

_ GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS _ 

IN - in compliance OUT= out of compliance N/0 = not observed WA = not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ n c 

_ Safe Food and Water 

|Pasteurized eggs used where I ]" 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


_Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


^. Plant food properly cooked for hot 
^ holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
^ container 


Prevention of Food Contamination 


2g Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


__ Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens; 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending 

Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


IN OUT n;a n/0 cos 





Compliance Status I IN |out| N/A I^ IcOsI 

Warewashing facilities: installed, U IlH 

maintained, & used; test strips H 


Non-food contact surfaces clean 


_ Physical Facilities 


gQ Hot & cold water available; 
_adequate pressure 


Plumbing installed; proper backflow 
devices 


g2 Sewage & waste water properly 
disposed 


gg Toilet features: properly 

constructed, supplied, & cleaned 


Garbage & refuse properly 
disposed; facilities maintained 


gg Physical facilities installed, 
maintained, & clean 


gg Adequate ventilation & lighting; 
designated areas used 


_^dltional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


_ Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen: USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


_ Local Requirements 


Local law or regulation 


Other 





T^e of Operation(s); 

^ood Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temoorarvfood Estab. 


^pe of Inspection: 

^Routine 

□ Re-inspection 

□ Pre-operatlonal 

□ Illness investigation 

□ General complaint 
QHACCP. / . 
-^ther Ad 



















































Food Establishment Inspection Report - City/Town of 


























Food Establishment Inspection Report - City/Town of 


Establishment; 

Address: _ |p j 

Tel ephone:/^ 6-1^7 ^ 9 ?r I Permit N o.: Number of Violated Provisions Reiatedl I 

Owner: Foodborne Illness Risk Factors H 

-^ - ---- and Interventions (Items 1 through 29): (/ 

Person-in-charg^_ ^__ Number of Repeat Violations Related 

Inspector: Pfi\)l to Foodborne illness Risk Factors 

- -___ and Interventions (Items 1 through 2 9): 

_ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVFMTinMa 

IN = in compliancToUT^ out of compliance N/Q = not observed N/A = net applicable COS = corrected on-site during inspe dion R = repeat violation 


-^70 


_ g~ 

Permit No.: 


Date; ^ 
Time in: 


Page 1 of 3 


Time out; 




_ Compliance Status _i 

_ Supervision _ 

^ Person-in-charge present, demonstrates | 
knowledge, and performs duties ^ 


Certified Food Protection Manager 


_^Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
Iresponsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting 
and diarrheal events 


_^od Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


_ Preventing Contamination by Hands 

TlHands clean & properly washed I” 


No bare hand contact with ready-to-eat 
food 


Adequate handwashing sinks properly 
supplied and accessible 


_ Approved Source 


Food obtained from approved source j 
Food received at proper temperature 
Food received in good condition, safe, & ^ 
unadulterated _ 

Required records available; shellstock ~ 
tags, parasite destruction 


IN PUT N/A N/0 COS R 









_ Compliance Status in out n/a m cos r 

_ Protection from Contamination _ 

15 ^od separated and p rotecl^ | ^ | | | 

Food-contact surfaces; cleaned & ^ ^ 

sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


_ Time/Temperature Control for Safety 

18 Proper cooking time & temperatures \A\\\ T 
.Q Proper reheating procedures for hot 
holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


m 



m 



Consumer Advisorv 

2 g Consumer advisory provided for raw / 
undercooked food 


— 

:j 


Highly Susceptible Populations 





2 g Pasteurized foods used; prohibited foods 
not offered 



n 



I _ rood/Color Additives and Toxic Subs ances 

2 j Food additives; approved & properly 
_ used ^ 

2 g Toxic substances properly identified, / 
[stored & used _ 

_ Conformance with Approved Procedures 

2 g Compliance with variance / specialized 
[process / HACCP Plan M * 


> LP , Z inspection today, the items marked "OUT” indicated violations of 105 CMR 590 000 and 

an orHpPofT H ® '^®'"ber or its agent constitutes 

fctnhr ^ of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 

establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension revocation ornon- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with io5 CMR 590.015(8). 

Date of Reinspection: Discussion with Person-in-Charge: 

..gnature o, Person-inlcharge: ^ ^ - 




MDPH report form-10/5/18 version 


Date: 















Food Establishment Inspection Report - City/Town of 

jEstablishment: f/10Kfo|C\ir 




Establishment: IfylOKfo IC^i P Date: t/) 5 -/ ' Page2 of 

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ in 


Safe Food and Water 


2 Q Pasteurized eggs used where 
^ required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


_ Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


Plant food properly cooked for hot 
holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
' container 


Prevention of Food Contamination 


Insects, rodents, & animals not 
Jo . 

present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens; 
properly stored, dried, & handled 


Single-use / single-service articles; 
properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending 

Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


IN OUT N/A N/0 COS 




Compliance Status »n out m wo cos 


Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


_ Physical Facilities 


Hot & cold water available; 
adequate pressure 


Plumbing installed; proper backflow 
devices 


Sewage & waste water properly 
disposed 


Toilet features; properly 
constructed, supplied, & cleaned 


Garbage & refuse properly 
disposed; facilities maintained 


Physical facilities installed, 
maintained, & clean 


dequate ventilation & lighting; 
designated areas used 


Additional Requirements listed In 105 CMR 590.011 


nti-choking procedures in food 
service establishment 





Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market: Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen: USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


_l^al Requirements 


Local law or regulation 


Other 



^pe of Operation(s): 

-^i&ood Service Establishment 
tl Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Mobile/Pushcart 

D Temporar^ood Estab. 
ia^lher_ AcP\ fKi \ 


Type of Inspection: Other Information: 
cf Routine 


SB Routine 

□ Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP 

rfoiner AjL-il(Lcr 























































Food Establishment Inspection Report - City/Town of 













Food Establishment Inspection Report - City/Town of D ,j i'ia n 

i-.i . .. . ! ^ ^ 7^ T~i ; --:- 1 * —— 


Establishment: , Vr U.. / 

Date: <7 / U IQ Pepe 1 of 

Address: > fTT 

—- ^ n \ - 

Time in: Time out: 

Telephone: f - ( 7 . .9 p><V f ^7 0 Permit No.: 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29); 

> 

Owner: 

Person-in-charge: Ch n r d 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Inspector: VU /.n A 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS ‘ 

— 

in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


10 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with ready-to-eat 
Ifood 


Adequate handwashing sinks properly 
supplied and accessible 


% 


A? 


11 


12 


13 


14 


Approved Source 


Food obtained from approved source 




Food received at proper temperature 


Food received in good condition, safe, & 
lunadulterated 


Required records available: shellstock 
'tags, parasite destruction 


\) 


k 


X 


Compliance Status 

Tin 

OUT NM 

Tn/c 

cos R 

Supervision 

1 

Person-in-charge present, demonstrates 
knowledge, and performs duties 



1 

1 


IB 

Certified Food Protection Manager 


■ 

r 

1' 


Employee Health 

—^ 

1 


Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 

> 

1 



■ 

□ 

Proper use of restriction and exclusion 

ES 

■ 



■■ 


Procedures for responding to vomiting 
and diarrheal events 

X 

1 



n 

Good Hygienic Practices 

■Mi 


Proper eating, tasting, drinking, or 
tobacco use 


1 

4^ - 

1 

■4 

a 

^0 discharge from eyes, nose, and 
mouth 

u 

1 


I 

in 


Compliance Status 


ow 

r N// 

Tlx 

cos R 

Protection from Contamination 


Food separated and protected 


r 

r 

r 


16 

Food-contact surfaces; cleaned & 
sanitized 

B 

1 

1 


■ 

17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 


1 



■ 


TlmefTemperature Control for Safety 

18 

Proper cooking time & temperatures 

V 





19 

Proper reheating procedures for hot 
holding 

B 

1 

1 

1 

H 


Proper cooling time and temperature 

i 


■ 


nl 


Proper hot holding temperature 

Bl 


■ 


■■1 


°roper cold holding temperature 

m 

1 

■ 



M 

Proper date marking and disposition 

m 

1 

■ 



m\ 

Time as a Public Health Control 

m 


■ 




25 

Consumer advisory provided for raw/ 
undercooked food 




1 

r 



Highiy Susceptible Populations 




26 

Pasteurized foods used; prohibited foods 
not offered 




1 



Food/Color Additives and Toxic Subs 

tances 


27 

Food additives; approved & properly 
used 






[ 

28 

Toxic substances properly identified, 
stored & used 

> 



't 



Conformance with Approved Proceo 

ures 

29 

Compliance with variance / specialized 
process / HACCP Plan 



y 

* 




- -- u.i ati lyudy, me iiems marKea uu i' indicated violations of 105 CMR 590 000 and 

an Sr ofTp RhLh ^°i!h ^ member or its agent constitutes 

an order of the Board of Heaith. Failure to correct violations cited In this report may resuit in suspension or revocation of the food 

establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspectfon: Discussion with Person-in-Charge: 

iaap 



MDPH report form -10/5/18 version 
























Establishment: 


Food Establishment Inspection Report - City/Town of ^ 


HlCk J 


_ GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS _ 

IN = in compliance OUT= out of compliance N/0 = not observed NyA= not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ n 

_ Safe Food and Water 

Pasteurized eggs used where l\ 
^ required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


04 Plant food properly cooked for hot 
^ holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
' container 


IN OUT N/A N/0 COS 


_ Compliance Status _ 

Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


IN OUT N/A N/0 COS 



Prevention of Food Contamination 


22 Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 




50 

Hot & cold water available; 
adequate pressure 





II 

51 

Plumbing installed; proper backflow 
devices 





II 

52 

Sewage & waste water properly 
disposed 

1 ■* 
’ -s 
•iV.w 



■ .J 

II 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

’ 1 



\ 

II 

54 

Garbage & refuse properly 
disposed: facilities maintained 





II 

55 

Physical facilities installed, 
maintained, & clean 

-a 


> 

‘ A 

II 

56 

Adequate ventilation & lighting; 
designated areas used 

• 'k • . 

'•t 

1 


5 

1 ' * 

II 





Additional Requirements listed in 105 CMR 590.011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


Local law or regulation 


Other 


■■ 

i 


Type of Operation(s): 

^jZTFood Service Establishment 

□ Retail Food Store 

n Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporac^Fpod Estab. 


Type of Inspection: Other Information: 

iZ^outlne 

□ Re-inspection 

□ Pre-operational 

□ Illness Investigation 

□ General complaint 

□ HACCP 


Signature of Person-in-Charge: 


Signature of Inspector; /O 


mmismamam 


MDPH reporl form - 10/5/10 version 




































































Food Establishment Inspection Report - City/Town of 


vy \ A cl' 



















Food Establishment Inspection Report - City/Town of 


Establishment: 




Owner; 


Person-in-charge; v 


Inspector: ;A 




Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
^ and diarrheal events 


Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
tobacco use 


j No discharge from eyes, nose, and 
' mouth 


_ Preventing Contamination by Hands 


Hands clean & properly washed 


□ No bare hand contact with ready-to-eat / 
^ food 


Adequate handwashing sinks properly 
^ supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


^2 Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
^ tags, parasite destruction 





Compliance Status 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces; cleaned & 
“sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Timen'emperature Control for Safety 


Proper cooking time & temperatures 


.Q Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_ Consumer Advisoiy 


Consumer advisory provided for raw / 
^ undercooked food 


Highly Susceptible Populations 


prj Pasteurized foods used; prohibited foods 
“ not offered 


Food/Color Additives and Toxic Substances 


ny Food additives: approved & properly 
' used 


2 g Toxic substances properly identified, 
° stored & used 


Conformance with Approved Procedures 


PQ Compliance with variance / specialized 
process/HACCP Plan 


B ■ 




Official Order for Correction: Based on an inspection today, the items marked "OUT” indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 














































































Food Establishment Inspection Report - City/Town of_ 


Establishment: /v/ () |.| 5 - [Pate: ^ / V // <^ Page 2 of 

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


Pasteurized eggs used where 
required 


Water & ice from approved source 


Variance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


o. Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
^ container 


Prevention of Food Contamination 


00 Insects, rodents, & animals not 
Jo . 

present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths; properly used & 
stored 


Washing fruits & vegetables __ 

Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles: 
^ properly stored & used 






Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 



Compliance Status 


Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, &. cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 



Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen: USDA Nutrition 
Program 


Leased Commercial Kitchen 


M1l|ilnnovative 0_peration^ _ ___ 

Local Requirements 


Local law or regulation 


Other 


■■ 

I 


III 

■ 


Type of Operation(s): 

Service Establishment 
fu Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Fopd EstabA 

OOlher I 


JWG of Inspection; 

fo^Qutine 

D“Re-lnspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP . 




















































































Food Establishment Inspection Report - City/Town of 




























Food Establishment Inspection Report - City/Town of 


Establishment: 

Address: 


Kr 


Telephone:! 




iTime in: 


Time out: 


Permit No.: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


_ foodborne illness risk factors and public health interventions _ 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Owner: 


Person-in-charge: 


Inspector: 


_ Compliance Status _ in |out|n/a|n/o|co5| r i i _ Compliance Status _ in out m m cos 

__ Supervision _ _ Protection from Contamination 

1 Person-in-charge present, demonstrates]~j[rm T 15|Food separated and protected FTTTI 

[ knowledg e, and performs duties H 1^ Food-contact surfaces; cleaned & H'! ■ 

^ sanitized 


Certified Food Protection Manager 


_Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
and diarrheal events 


_Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


j No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
^ food 


.|Q Adequate handwashing sinks properly 
supplied and accessible 


__ Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


IN OUT N/A N/0 COS 


Bi I 

Em ■■ 


II 




Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


_Time/Temperature Control for Safety 


Proper cooking time & temperatures 


.Q Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


__^Consumer Advisory 


2 g Consumer advisory provided for raw / 
^ undercooked food 


_Highly Susceptibie Populations 


2 g Pasteurized foods used; prohibited foods 
^ not offered 


_ Food/Color Additives and Toxic Substances 


2 -j Food additives: approved & properly 
^ used 


2 g Toxic substances properly identified, 

.. Required records available: shellstock I I Tvl I Tl I — ^ ---tU—I—LJ—L 

tags, parasite destruction ^ _ Conformancewith Approved Procedures 

2 Q Compliance with variance / specialized \j 

^ process / HACCP Plan _ X 

Official Order for Correction: Based on an inspection today, the items marked “OUT” indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection; Discussion with Person-in-Charge: 



ID 






Signature of Person-in-Charge: 


Signature of Inspector: 


MOPH report form -10/5/18 version 


uu 

















































Food Establishment Inspection Report - City/Town of 


Establishment; 




_ GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = in compliance OUT= out of compliance N/0 = not observed WA - not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


2 Q Pasteurized eggs used where 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


_Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


g. Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
^ container 


Prevention of Food Contamination 


2 g Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths; properly used & 
^ stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens: 

^ properly stored, dried, & handled 


Single-use / single-service articles: 
^ properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 






■ 

■ 



Compliance Status 


Warewashing facilities: installed, 
maintained, & used; test strips 


iNon-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 

1 


II 

51 

Plumbing installed; proper backflow 
devices 

I 


II 

52 

Sewage & waste water properly 
disposed 


1 


n 

53 

Toilet features; properly 
constructed, supplied, & cleaned 


1 



II 

54 

Garbage & refuse properly 
disposed; facilities maintained 


1 



II 

55 

Physical facilities installed, 
maintained, & clean 


1 



H 

56 

Adequate ventilation & lighting; 
designated areas used 





II 


Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food A . 

service establishment )Q\ 


Food allergy awareness 


Review of Retail Operations fisted In 105 CVSt 590.010 



Caterer 


im 

■ 



I2Q 

Mobile Food Operation 


mm 

■ 



123 

Temporary Food Establishment 



m 

m 

■ 

■ 

1 

■■ 

II 

123 

Public Market; Farmers Market 



M7 

Residential Kitchen; Bed-and- 
Breakfast Operation 

II 

— 

IQ 

Residential Kitchen: Cottage Food 
Operation 

n 

A 

1 

II 


School Kitchen; USDA Nutrition 
Program 

1 

ISII 

1 

IM! 

Leased Commercial Kitchen 

■ 

■1 

mm 

■ 

■ 

IMI 

Innovative Operation 



n 

Local Requirements 

lO 

Local law or regulation 

m 


— 

— 

— 

lai 

Other 

HI 


□ 


Type of Operation(s): 

arood Service Establishment 
Cl Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 
p^Olher J ov I 


Signature of Person-in-Char 


Signature of Inspector: ^ 


MDPH fepofl ftxm - 10/S/ia version 


Tyoe of Inspection 

p^outine 

□ Re-inspection 

□ Pre-operational 

D Illness investigation 

□ General complaint 

□ HACCP 

I^Other Je4ii5^ I' 



-M-- 








































































Food Establishment Inspection Report - City/Town of 














Establishment: 

Date: j S j ' Paqe 1 of 

Address: 

Time in: Time out: 


Permit No.: 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Owner; 

Person-in-charge: DehUjl't. 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29); 


Inspector. c/L 

FOODBORNE tLLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


1 IN - in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status w our wa cos r Compliance Status in oui 

N/A N/0 COS R 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting 
and diarrheal events 



15 


16 


17 


Food separated and protected 


Food-contact surfaces; cleaned & 
sanitized 


Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 



Good Hygienic Practices 


6 

Proper eating, tasting, drinking, or 
tobacco use 

H 

II 


1 

1 

1 

7 

No discharge from eyes, nose, and 
mouth 

1 

1 


1 

1 

1 

Preventing Contamination by Hands 



8 

Flands clean & properly washed 

IB 

M'A 



n 

9 

No bare hand contact with ready-to-eat 
food 

1 

1 

1 

1 

I 

1 

10 

Adequate handwashing sinks properly 
supplied and accessible 

y 

1 

m 

1 

1 

1 

Approved Source 

m 

Food obtained from approved source 

m 

H 

IS 

a 



ml 

Food received at proper temperature 

HI 

HI 

HI 

HI 



13 

Food received in good condition, safe, & 
unadulterated 

1 

II 

1 




14 

=?equired records available: shellstock 
tags, parasite destruction 



)[ 






Proper cooking time & temperatures 

/• 

r 

r 

r 

r 

r 

19 

Proper reheating procedures for hot 
holding 

y 

I 

II 

II 

II 

1 

1 ^ 

Proper cooling time and temperature 

i 

II 

II 


■ 

■ 

Igi 

Proper hot holding temperature 

IB 

1 

■ 


■ 


|h 

Proper cold holding temperature 


§ 

1 


■ 



Proper date marking and disposition 

a 

■ 

IH 


■ 


m 

Time as a Public Health Control 

B 

■ 

IH 




Consumer Advisory 

25 

Consumer advisory provided for raw / 
undercooked food 




1 



Highly Susceptible Populations 

26 

Pasteurized foods used; prohibited foods 
not offered 

y 

/ 


1 



Food/Color Additives and Toxic Substances 

27 

Food additives: approved & properly 
used 

1 

1 

1 

1 

■ 

1 

28 

Toxic substances properly identified, 
stored & used 

y 



*. 



Conformance with Approved Proced 

ures 

29* 

1 

Compliance with variance / specialized 
process / HACCP Plan 



y 





Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent const itutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 690.015(B). 




Discussion with Person-in-Charge: 








































Food Establishment Inspection Report - City/Town of_ 


Establishment; ‘VA;fi>S'Kr' pate: ' Page2ofJ^ 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


2 Q Pasteurized eggs used where 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


o. Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
^ container 


Prevention of Food Contamination 


Insects, rodents, & animals not 
° present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


n-use utensils properly stored 


Utensils, equipment & linens; 

^ properly stored, dried, & handled 


Single-use / single-service articles: 
^ properly stored & used 


Gloves used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 









Compliance Status 


Warewashing facilities: installed, 
° maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 





II 

51 

Plumbing installed; proper backflow 
devices 




'C 

II 

52 

Sewage & waste water properly 
disposed 





II 

53 

Toilet features; properly 
constructed, supplied, & cleaned 





II 

54 

Garbage & refuse properly 
disposed; facilities maintained 




.1 

j 

H 

55 

Physical facilities installed, 
maintained, & clean 





II 

56 

Adequate ventilation & lighting; 
designated areas used 





II 


Additional Requirements listed In 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


IBEI 

Caterer 

mmam 



im 

Mobile Food Operation 


eaa 




Temporary Food Establishment 


mm 




Public Market: Farmers Market 


mm 



M7 

Residential Kitchen; Bed-and- 
Breakfast Operation 

II 

11 

1 

1 


Residential Kitchen: Cottage Food 
Operation 

II 

in 

1 


School Kitchen: USDA Nutrition 
Program 

mn 

1 

IW 

Leased Commercial Kitchen 


BH 



Imii 

Innovative Operation 

■■ 

□■1 




Local Requirements 


Local law or regulation 


Other 


Tj^pe of Operation(s): 

ob Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & 

Breakfast 

O Mobile/Pushcart 
D Temporar^ood Estab. 
□Other ycA^} 


Type of Inspection; 

BWutine 

□ Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP , 

Other 




MDPH report form - 10/5/18 version 



















































































Food Establishment Inspection Report - City/Town of 























Food Establishment Inspection Report - City/Town of_ 

Establishment: I Date: ^ 

Address: ^ J- Time in: 


Telephone: 376- ^9^!SK Permit No.: 


Owner: A- e. s _ 

Person-in-charge; 


Inspector: 0,11 




Page 1 of 


Time out: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


0 



_ FOODBORNE ILLNESS RISK FACTORS AND PUBL IC HEALTH INTERVENTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ir 

_ Supervision _ 

^ Person-in-charge present, demonstrates 
knowledge, and performs duties ^ 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
and diarrheal events 


_Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


__Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
[supplied and accessible 


_ Approved Source 


Food obtained from approved source 


Food received at proper temperature 


^2 Food received in good condition, safe, & / 
unadulterated 


Required records available: shellstock 
[tags, parasite destruction 


IN OUT N/A N/0 COS, 


B ■ 

m ■■ 


B 




m 


m 

m 


I 


_ Compliance Status in ou 

_ Protection from Contamination 

15 Food separated and protected _ 

Food-contact surfaces; cleaned & ■ 

sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


_Time/Temperature Control for Safety 


Proper cooking time & temperatures 


.q Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_ Consumer Advisory 

2 g Consumer advisory provided for raw / 

^ undercooked food ^ 


_Wghly Susceptible Populations 


«« Pasteurized foods used; prohibited foods 
not offered 


_ Food/Color Additives and Toxic Substances 


oy Food additives: approved & properly 
used 


2 Q Toxic substances properly identified, 

^ stored & used _ | [ 

_ Conformance with Approved Procedures 

2 Q Compliance with variance / specialized 
process / HACCP Plan 


IN our N/A N/0 COS R 




m 

m 

m 

m 

m 





IBIliU 


Official Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(8). 

Date of Reinspection; Discussion with Person-in-Charge: 


G fr)(h 







































Food Establish ment Inspection Report - City/Town of / _ 

Establishment: [Pate: jt j Page 2 of 

GOOD RETAIL PRACTICES AND MASSAC HUSETTS-ONLY SECTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 



_ Compliance Status _ in 

_ Safe Food and Water 

2 Q Pasteurized eggs used where ^ 

required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


_Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
_temperature control 


2 ^ Plant food properly cooked for hot 
holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
container 


Prevention of Food Contamination 


2 g Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths; properly used & 
stored 


Washing fruits & vegetables 


_ Proper Use of Utensils 


Infuse utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles; 
properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending 

Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


IN OUT N/A N/0 COS I 


.;ii 





m> 

I 

I 

I 


Compliance Status 


Warewashing facilities: installed 


maintained, & used; test strips 


Non-food contact surfaces clean 


_Physical Facilities 


gQ Hot & cold water available; 
adequate pressure 


Plumbing installed; proper backflow 
devices 


Sewage & waste water properly 
disposed 


gg Toilet features: properly 

constructed, supplied, & cleaned 


g^ Garbage & refuse properly 
disposed; facilities maintained 


gg Physical facilities installed, 
maintained, & clean 


gg Adequate ventilation & lighting; 
designated areas used 


_^Additional Requirements listed in 105 CMiy590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
^ ' Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen: USDA Nutrition 
Program . 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


Local law or regulation 


Other 


I 




Type of Operation(s); 

^Food Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estab. 


Type of Inspection 

^Routine 
'n Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP , 

rVr^ihor -JU^i M flQiA | 


[5(piher 


Signature of Person>in>Charge: 


Signature of Inspector: 



























































Food Establishment Inspection Report - Citv/Town of V 

--:-:-;-^ ^ i - i i 


Establishment: 

Date: ^ j^ Page 1 of 3 


—-/—r- 1 -- 

Time in: Time out: 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 

m 

Owner: Q. P. S>- 

Person-in-charge: /HenJe2_ 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29); 


Inspector: V 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN - in compliance OUT- out of compliance N/0 - not observed N/A - not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 

Tin 

1^ 

T m 

m cos R 

Supervision 

^ Person-in-charge present, demonstrates 
knowledge, and performs duties 

y 

r 

1 

r 

2 Certified Food Protection Manager 

IE 

II 

n 

r 

Employee Health 


Management, food employee and 

3 conditional employee; knowledge, 
responsibilities and reporting 


1 


■ 

4 Proper use of restriction and exclusion 

E 

1 


■■ 

g Procedures for responding to vomiting 
and diarrheal events 


B 


IB 

Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
° tobacco use 

B 

fl 

1 

BB 

j No discharge from eyes, nose, and 
mouth 

B 

B 

:;l 

■B 

Preventing Contamination by Hands 

8 Hands clean & properly washed 

B 

B^l 


q No bare hand contact with ready-to-eat 
^ food 

B 

B 

Bl 

HI 

Adequate handwashing sinks properly 
^ supplied and accessible 

El 

B 

Bl 

IIB 

Approved Source 

11 Food obtained from approved source 

D! 

■ 

Bl 

nil 

12 Food received at proper temperature 

El 

■ 

■1 

Hll 

.|g Food received in good condition, safe, & 
unadulterated 

/ 

1 

II 

■1 

Required records available; shellstock 
^ tags, parasite destruction 



. / 



Compliance Status 

Tin 

"liT 

T m 


) cos R 

Protection from Contamination 

n 

i Food separated and protected 


r 

r 

1 


ie 

Food-contact surfaces; cleaned & 
sanitized 

B 

1 

1 

■ 

17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 


1 



■ 

Time/Temperature Control for Safety 

m 

Proper cooking time & temperatures 


■ 

■ 

■ 

■I 

19 

Proper reheating procedures for hot 
holding 


1 

1 

II 

IB 


Proper cooling time and temperature 




■ 

■I 

m 

Proper hot holding temperature 




■ 



Proper cold holding temperature 




■ 



Proper date marking and disposition 




■ 



Time as a Public Health Control 




■ 


Consumer Advisory 

25 

Consumer advisory provided for raw / 
undercooked food 

B 

1 

B 


IB 

Highly Susceptible Populations 

26 

Pasteurized foods used; prohibited foods 
not offered 

y 





Food/Color Additives and Toxic Subsl 

ances 

27 

Food additives; approved & properly 
jsed 

B 

1 

1 

i 

n 

28 

; 

Toxic substances properly identified, 
stored & used 

1 

1 

1 

1 

BB 

Conformance with Approved Proced 

ures 

29^ 

Compliance with variance / specialized 
)rocess / HACCP Plan 



/ 




Official Order for Correction; Based on an inspection today, the items marked “OUT” indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(6). 


Date of Reinspection; 

Discussion with Person-in-Charge: 

--- 




Signature of Inspector; 

MDPH report form - 1O/S/10 verstor 





































Food Establishment Inspection Report - City/Town of _ 

Establishment; Date: jl<^' Page 2 of 

_ G0DD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A= not applicable COS = corrected on-site during inspection R = repeat violation 


_ Compliance Status _ in 

_ Safe Food and Water 

~ iPasteurized eggs used where \~Jf 
required 


Water & ice from approved source 


22 Variance obtained for specialized 
processing methods 


_ Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
_temperature control 


«. Plant food properly cooked for hot 
holding 


Approved thawing methods used 


Thermometers provided & accurate 


_Food Identification 


2 y Food properly labeled; original 
container 


_ Prevention of Food Contamination 


2 g Insects, rodents, & animals not 
° present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


_ Proper Use of Utensils 


In-use utensils properly stored 


Utensils, equipment & linens; 
properly stored, dried, & handled 


Single-use / single-service articles: 
^ properly stored & used 


Gloves used properly 


Utensils, Equipment and Vendin 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


IN OUT N/A N/0 COS 



I 




_ Compliance Status _ 'n out ~NfflT^lcosi 

Warewashing facilities: installed, K 

^ maintained, & used; test strips H 


Non-food contact surfaces clean 


Physical Facilities 


gQ Hot & cold water available; 
adequate pressure 


Plumbing installed; proper backflow 
devices 


g 2 Sewage & waste water properly 
^ disposed 


gg Toilet features: properly 

constructed, supplied, & cleaned 


g^ Garbage & refuse properly 
disposed; facilities maintained 


gg Physical facilities installed, 
^ maintained, & clean 


gg Adequate ventilation & lighting: 
designated areas used 


Additional Requirements listed in 105 CMR 590.011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed In 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen: USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


__ Local Requirements 


Local law or regulation 


Other 


I 

■ 



Type of Operation(s): 

□ Food Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Tempor^ Food ^tab. 

Other 1 


Type of Inspection: 

Routine 

□ Re-inspection 

□ Pre-operatlona) 

□ Illness investigation 

□ General complaint 

□ HACCP 

□ Other 


Other Information: 


AtO$c-l c]r>^ (yp 4i? 


MDPH report form - 10/5/18 version 



















































Food Establishment Inspection Report - City/Town of. f\e I 






















Food Establishment Inspection Report - City/Town of 




Address: ' 


Telephone; ^ ^ ^ ^3 1 Permit No.; 




* 


Person-in-charge: 



Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


c Procedures for responding to vomiting 
^ and diarrheal events 


Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
° tobacco use 


No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands 


Hands clean & properly washed 


Q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
^ tags, parasite destruction 


R I 



Compliance Status 


Protection from Contamination 


Food separated and protected 


.jg Food-contact surfaces: cleaned & 
° sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


__Time/Temperature Control for Safety 


Proper cooking time & temperatures 


Proper reheating procedures for hot 
^ holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_Consumer Advisory 


Consumer advisory provided for raw / 
^ undercooked food 


Highly Susceptible Populations 


2 g Pasteurized foods used; prohibited foods 
° not offered 


Food/Color Additives and Toxic Substances 


„ Food additives; approved & properly 
^ used 


2 g Toxic substances properly identified, 
° stored & used 


Conformance with Approved Procedures 


2 g Compliance with variance / specialized 
process / HACCP Plan 


Official Order for Correction: Based on an inspection today, the items marked "OUT' indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 




6 




























































Food Establishment Inspection Report - City/Town of 


Establishment; 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = in compliance OUT® out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


2 Q Pasteurized eggs used where 
required 


Water & ice from approved source 


22 Variance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


«. Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


2 ^ Food properly labeled; original 
^ container 


Prevention of Food Contamination 


op Insects, rodents, & animals not 
present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


n-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried, & handled 


Single-use / single-service articles; 
properly stored & used 


Gloves used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 



I 

m 

I 




Compliance Status 


Warewashing facilities; installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 




j|| 

51 

Plumbing installed; proper backflow 
devices 

■ :i 



II 

52 

Sewage & waste water properly 
disposed 

J 


1' 

II 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

') 



■1 

54 

Garbage & refuse properly 
disposed; facilities maintained 

ii 


Is*. 

II 

55 

Physical facilities installed, 
maintained, & clean 

i 


1 • . 

1 

1 

56 

Adequate ventilation & lighting; 
designated areas used 




Jl 

1 




Additional Requirements listed in 105 CMR 590.011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements 


Local law or regulation 


Other 


Type of Operation(s): 

T^ood Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcarl 

□ Temporary Food Estab. 
'B/Other 


Type of inspection: Other Information: 

Routine 

□ Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP . 
toother 


Signature of Person-in-Ch^e^^ 


Signature of Inspector: 


MOPH report form • 10/5/18 versk>n 








































































Food Establishment Inspection Report - City/Town of. y _ 


r 1 V ^ n ^ Page \ of % 





















F ood E stablishment Inspection Report - City/Town of y _ 

Establishment: Sc.kct^ l [Pate: 

Address: h}i/<ykiv^s 


- Permit No.: __| Number of Violated Provisions Related 

Owner /d P ^ Foodborne Illness Risk Factors 

-^ ^ ’ 1 * ^ _ and Interventions (Items 1 through 29): 

^erson-in-charge. __ Number of Repeat Violations Related 

neno/-+rtr' /K1 1 / to Foodbomc lllness RIsR Factofs 


Page 1 of 


Owner: 


Person-in-charge. __ Number of Repeat Violations Related I 

In^nprtnr- /\l.l ^ Foodbome Illness Risk Factorsl 

_E_:_ 1^*1 _ V _ and Interve ntions (Items 1 through 29); | 

_ FOODBORNE ILLNESS RISK FACTOR S AND PUBLIC HEALTH INTERVENTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 



_ Compliance Status _ii 

_ Supervision _J 

^ Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


_ Employee Health 


Management, food employee and 
3 conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


g Procedures for responding to vomiting 
and diarrheal events 


__Good Hygienic Practices 


g Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


_Preventing Contamination by Hands 


Hands clean & properly washed 


IN PUT N/A N/0 COS I 




Q No bare hand contact with ready-to-eat 
^ food 


Adequate handwashing sinks properly 
supplied and accessible 


_ Approved Source 


11 Food obtained from approved source 


Food received at proper temperature 


EB 


Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
tags, parasite destruction 



Eli n 

i I 




_ Compliance Statu s in out m cos r 

_ Protection from Contamination _ 

^ Food separated and pro tected | | | 

Food-contact surfaces; cleaned & * * * ■■ 

° sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Timen'emperature Control for Safety 


Proper cooking time & temperatures 


.q Proper reheating procedures for hot 
^holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


_ Consumer Advi sory 

2 g Consumer advisory provided for raw / ^ ~1 ■ 

undercooked food ■ 


_ Highly Susceptible Populations _ 

20 F’asteurized foods used; prohibited foods I H 
not offered M 


Food/Color Additives and Toxic Substances 


2 y Food additives: approved & properly 
used_ 


2 g Toxic substances properly identified, 

[Stored & used ___L_L_L_[^_L. 

_ _ Conformance with Ap proved Procedures 

20 Compliance with variance / specialized > 




I [process / HACCP Plan _ | ; 

Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B) 

Date of Reinspection: Discussion with Person-in-Charge: 


Signature of Person-in-Charg< 


MDPH report form -10/5/18 version 

































•T»T« 




*1* 


Page 2 of_ 


_ GOOD RETAIL PRACTICES AND MASSACHUSETTS>ONLY SKTIONS _ 

IN = In compliance OUT= out of compliance N/0 = not observed N/A - not applicable COS = corrected on-site during inspection R = repeat violation 


_Compliance Status_ in c 


Safe Food and Water 


2 Q Pasteurized eggs used where 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


__ Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


«. Plant food properly cooked for hot 
^ holding 


Approved thawing methods used 


Thermometers provided & accurate 


Food Identification 


2 ^ Food properly labeled; original 
container 


Prevention of Food Contamination 


22 Insects, rodents, & animals not 
° present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


in-use utensils properly stored 


Utensils, equipment & linens: 
properly stored, dried. & handled 


Single-use / single-service articles: 
^ properly stored & used 


Gloves used properly 


_Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 


IN OUT N/A N/0 COS 







Compliance Status 


^2 Warewashing facilities: installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


^_Physical FaoAffies 


gQ Hot & cold water available; 
^ adequate pressure 


g^ Plumbing installed; proper backflow 
devices 


g 2 Sewage & waste water properly 
disposed 


g 2 Toilet features: properly 

constructed, supplied, & cleaned 


g^ Garbage & refuse properly 
disposed; facilities maintained 


gg Physical facilities installed, 
^ maintained, & clean 


gg Adequate ventilation & lighting; 
designated areas used 


IN OUT N/A NA3 COS 


■ 


I 


Adtffionat Retirements listed in 1G5 CMR ^0.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail OpEemttens listed in t05 CffiR ^0^10 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen: USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


_Local Requirements 


Local law or regulation 


Other 



Tjfp^f Operation(s): 

Service Establishment 
'O Retail Food Store 

□ Residential; Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

O Temporaty Fpod Estab. 


u I empor^ Fpoa bst< 
/father 4 


Type of Inspection; Other Information: 

HrRoutine 

□ Re-inspection 
O Pre-operational 

□ Illness investigation 

□ General complaint i 

□ HACCP / \ I 

□ Other 


Signature of Person-in-Charge: 


























































Food Establishment Inspection Report - City/Town of 


Establishment: 





Page 


Item / Location 


Temperature Observations 


Item I Location 




Item / Location 


C 


Item 

Number 


Observations and/or Corrective Actions 


Violations cited in this report must be corrected within the timeframes staled below or in Section 8-405.11 of the Food Code 


Section of Code Description of Violation Date to Correct By 


Signature of Person-in-Charg 


Signature of Inspector: 


MOPH report form - 10/5/18 version 


















Establishment: ^ 


^ 

Paqe 1 of 

Address: 

-»—' - 1 — 

Time in: 

Time out: 


Permit No.: 


Telephone: 




Person-in-charge: 'ZJr so r^y-C^ / 


Inspector: Oil ] V 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 


IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation 


Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Compliance Status 


Supervision 


Person-in-charge present, demonstrates 
knowledge, and performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting 
and diarrheal events 


Good Hygienic Practices 


Proper eating, tasting, drinking, or 
tobacco use 


No discharge from eyes, nose, and 
mouth 


Preventing Contamination by Hands 


Hands clean & properly washed 


No bare hand contact with ready-to-eat 
food 


Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


Food obtained from approved source 


Food received at proper temperature 


Food received in good condition, safe, & 
unadulterated 


Required records available: shellstock 
tags, parasite destruction _ 


I' 

■ 




Compliance Status 


Protection from Contamination 


Food separated and protected 


Food-contact surfaces; cleaned & 
° sanitized 


Proper disposition of returned, 

17 previously served, reconditioned & 
unsafe food 


Time/Teraperature Control for Safety 


Proper cooking time & temperatures 


.Q Proper reheating procedures for hot / 
holding 


Proper cooling time and temperature 


Proper hot holding temperature 


Proper cold holding temperature 


Proper date marking and disposition 


Time as a Public Health Control 


Consumer Advisory 


Consumer advisory provided for raw / 
undercooked food 


Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
^ not offered 


Food/Color Additives and Toxic Substances 


Food additives: approved & properly 
' used 


2 g Toxic substances properly identified, 
° stored & used 


Conformance with Approved Procedures 


Compliance with variance / specialized 
process / HACCP Plan 


B ■ 



mi 


Official Order for Correction: Based on an inspection today, the items marked “OUT' indicated violations of 105 CMR 590,000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non- 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Date of Reinspection: Discussion with Person-in-Charge: 



Signature of Person-in-Charge 


Signature of Inspector: 


fmm 

















































































Establishment: 

auBssii 

Date: Paqe 2 of 

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 

IN = in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS 

! = corrected on-sIte during inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


2 Q Pasteurized eggs used where 
^ required 


Water & Ice from approved source 


ariance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


04 Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


Food properly labeled; original 
^ container 


Prevention of Food Contamination 


00 Insects, rodents, & animals not 
00 . 

present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


in-use utensils properly stored 


Utensils, equipment & linens; 
properly stored, dried, & handled 


Single-use / single-service articles: 
properly stored & used 


Gloves used properly 


_ Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 




_Compliance Status 


Warewashing facilities; installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting; 
designated areas used 


I 

II 



Additional Requirements listed in 105 CMR 590.011 


Anti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed in 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen; USDA Nutrition 
Program 


Leased Commercial Kitchen 


M1l|lnnovative O peration J_ y| 

Local Requirements 


Local law or regulation 


Other 


III 

■ 


Type of Operation(s): 

'Tp^ood Service Establishment 

□ Retail Food Store 

□ Residential: Cottage Foods 

□ Residential; Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporal Food Esteb. 

Nfipther \ 

Type of Inspection: 

^Xjteoutine 

□ Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP 1 \ . 

□ Other 

Other Information: 

1^00 1 5 /'^^ 

1 

-- L 


Signature of Person-in-Charge: 











































































Food Establishment Inspection Report - City/Town of 







MDPH report form- 10/5/18 version 




















Establishment: U»f>lh5-fovN 

Date; 9//^. //^ Page 1 of 1 

Address. '^q ^ (. 

- hf —f—M—*- 

Time in; Time out; 

Telephone: Permit No.: 

Number of Violated Provisions Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Owner; 

Person-in-charge: 

Number of Repeat Violations Related 
to Foodborne Illness Risk Factors 
and Interventions (Items 1 through 29): 


Inspector: /TAVU A .. W 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN - in compliance OUT- out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site durinq insoection R = repeat violation 


Compliance Status 

Tin 

OU 

T N/A 

N/O COS R 

Supervision 

1 

Person-in-charge present, demonstrates 
knowledge, and performs duties 

/ 


1 

IT 

IE 

Certified Food Protection Manager 

IE 

II 

n 

t± 


Employee Health 





3 

Management, food employee and 
conditional employee; knowledge, 
responsibilities and reporting 


1 


■ 

4 

Proper use of restriction and exclusion 

IB 

■ 


■1 

5 

Procedures for responding to vomiting 
and diarrheal events 

/ 

1 


II 

Good Hygienic Practices 

6 

Proper eating, tasting, drinking, or 
tobacco use 

y 

1 

1 

m 

7 

No discharge from eyes, nose, and 
mouth 


1 

1 

III 

Preventing Contamination by Hands 

□ 

Hands clean & properly washed 

■1 

n 1 


9 

No bare hand contact with ready-to-eat 
food 

y 

1 

H 

IH 

10 

Adequate handwashing sinks properly 
supplied and accessible 

II 

I 


IH 

I Approved Source ^ 

EDI 

"ood obtained from approved source 

Bll 

Ml 


ml 

EDI 

-ood received at proper temperature 

Bl 

1 

■I 

hbI 

13^ 

i 

-ood received in good condition, safe, & 
jnadulterated 

a 

1 

ii 

■H 


Required records available: shellstock 
ags, parasite destruction 






c 

Compliance Status 

IN 

loui 

m 

m 

cos R 

Protection from Contamination 


Food separated and protected 


r 

r 

r 


16 

Food-contact surfaces; cleaned & 
sanitized 


1 

1 


■ 

17 

Proper disposition of returned, 
previously served, reconditioned & 
unsafe food 


1 



■ 

■ 

Time/Temperature Control for Safety, 

m 

Proper cooking time & temperatures 



■ 

■ 


19 

Proper reheating procedures for hot 
holding 

1 

1 

1 

1 

II 


Proper cooling time and temperature 

i 


■1 


■1 

gi 

Proper hot holding temperature 

Bl 


Bl 


■fl 

m 

Proper cold holding temperature 

Bl 

1 

Bl 



M 

Proper date marking and disposition 

Bl 


Bl 



M\ 

Time as a Public Health Control 

Bl 


Bl 




25 


Consumer Advisory 


Consumer advisory provided for raw i 
undercooked food 




26 


Highly Susceptible Populations 


Pasteurized foods used; prohibited foods 
not offered 


/I 


Food/Color Additives and Toxic Substances 


27 


28 


Food additives: approved & properly 
used 


Toxic substances properly identified, 
stored & used 


29, 


Conformance with Approved Procedures 


Compliance with variance / specialized 
process / HACCP Plan 






T! 




Official Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590.000 and 
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes 
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food 
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non¬ 
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

Discussion with Person-in-Charge: 



Signature of Person-in-Charge; 

_ 


Signature of inspecto^^^^ 

MDPH repon form -10/5/18 


Date: y , 

-— °i/^/\) 


































Food Establishment Inspection Report - City/Town of_ 


Establishment: jjjc^ || _ Date: Oj 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN - in compliance OUT= out of compliance N/0 = not observed N/A = not applicable COS = corrected on-site during Inspection R = repeat violation 


Compliance Status 


Safe Food and Water 


Pasteurized eggs used where 
required 


Water & ice from approved source 


ariance obtained for specialized 
processing methods 


Food Temperature Control 


Proper cooling methods used; 
33 adequate equipment for 
temperature control 


«. Plant food properly cooked for hot 
^ holding 


pproved thawing methods used 


Thermometers provided & accurate 


Food Identification 


„ Food properly labeled; original 
" container 


Prevention of Food Contamination 


oo Insects, rodents, & animals not 

Oo . 

present 


Contamination prevented during 
39 food preparation, storage and 
display 


Personal cleanliness 


.. Wiping cloths: properly used & 
stored 


Washing fruits & vegetables 


Proper Use of Utensils 


In-use utensils properly stored 


.. Utensils, equipments linens: 

^ properly stored, dried, & handled 


Single-use / single-service articles: 
^ properly stored & used 


Gloves used properly 


Utensils, Equipment and Vending 


Food & non-food contact surfaces 
47 cleanable, properly designed, 
constructed & used 





Compliance Status 


Warewashing facilities; installed, 
maintained, & used; test strips 


Non-food contact surfaces clean 


Physical Facilities 


50 

Hot & cold water available; 
adequate pressure 

51 

Plumbing installed; proper backflow 
devices 

52 

Sewage & waste water properly 
disposed 

53 

Toilet features: properly 
constructed, supplied, & cleaned 

54 

Garbage & refuse properly 
disposed; facilities maintained 

55 

Physical facilities installed, 
maintained, & clean 

56 

Adequate ventilation & lighting: 
designated areas used 



I ‘ 


I I 

I 


i 


B, 


Additional Requirements listed in 105 CMR 590.011 


nti-choking procedures in food 
service establishment 


Food allergy awareness 


Review of Retail Operations listed In 105 CMR 590.010 


Caterer 


Mobile Food Operation 


Temporary Food Establishment 


Public Market; Farmers Market 


Residential Kitchen; Bed-and- 
Breakfast Operation 


Residential Kitchen: Cottage Food 
Operation 


School Kitchen: USDA Nutrition 
Program 


Leased Commercial Kitchen 


Innovative Operation 


Local Requirements . 


■ 

■ 


mi 

Local law or regulation 


m 

Other 

mm 

□ 

□ 

□ 

□ 


Type of Operation(s): 

ofWod Service Establishment 

□ Retail Food Store 

□ Residential; Cottage Foods 

□ Residential: Bed & 

Breakfast 

□ Mobile/Pushcart 

□ Temporary Food Estabj 


wMgiWsSMi 


Type of Inspection: 

□Routine 

□ Re-inspection 

□ Pre-operational 

□ Illness investigation 

□ General complaint 

□ HACCP , 

^^her , 



Signature of Person-in-Cq^f 















































































Food Establishment Inspection Report - City/Town of 


Item / Location 


Temperature Observations 







Observations and/or Corrective Actions 


Violations cited in this report must be corrected within the time frames stated betow or In Section 8-405.11 of the Food Code 


Number 


Section of Code 


Description of Violation 
V cL^ rC 


Date to Correct By 



Signature of Person-in-Charg 


MDPH report fomt - 10/Sri6 version 

















